MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63+024353 -

ODEPARTMENT OF PUBLIC HEALTH AND WELFAR 33 g
2 E STATE FILE NUMB;
[__Primary Registration District No. é.e_?_ﬂg!__llegmrar ‘s No, L8 T d ] e

Registration District No, e unna A e SN

DO.NOT WRITE AME
ON THIS STUB NOED

. PLACE OF DEATH 2. USUAL RESIDENCE (thu deceasad lived. If institution: Residence before
a. COUNTY a. STAT . b. COUNTY admission)
JaCkson Mlssourl -lQCkSOn mission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay-in 1b . CITY Inside Limits
TOWN ' 40 Years own Kan Ci =K
Kansas Clty ) TOWN sas Lity Yos [@%No O
¢. FULL, NAME QF (If NQT in haspital, give location) inside Limirs . d. STREET {If cutside, give location) Reside on Farm

HOSPITAL OR ! .
INSTTUTION Hyde Park Nursing Home|Ya & NoD AP 6035 Oak Street Yer OO No3C

. NAME OF DECEASED First Mlddle Last 4, DATE Manth Doy Year

{Type or print} OF ) .
Rosa Halstead DEATH  June 10 1963
5. SEX '6. COLOR OR RACE 7. Martied [ Never Married 1 [8. DATE OF BIRTH | 9. AGE [fast birthday) | IF UNDER 1 YEAR [F UNDER 24 HR

Female White Widowed [} Divorced ] 6 1 1 / 1868 94 Manths | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. °BIRTHPLACE (City and state or country) | 12, CITIZEN QF WHAT COUNTRY

during Ks’ qf_florknng {ife, aven if retired) AtHome : ) Re Vk ‘iavik. IC land USA

T35, FATHER'S NAME T135. MOTAER'S WA IDEN NAME 14. NAME OF RUSBAND OR WIFE
Magnus Halstead . Valgerda Johnson Never Married

15, WAS DECEASED EVER IN:US, ARMED FORCES? T6. toBaL oty Ny S oAy AEOR5 Oak Street
Miss Isabel Campbell K. C,,

'IB CAUSE OF DEATH (Enter only'ono cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: N ’ . ONSET AND DEATH

IMMEDIATE CAUSE (a)

VS 300
Rev. 4/59

[OATE AMENDED
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Conditions,-if any, ] DUE TQ (b}

which gave rise to

sbove cause (a),

stating the ynder-

iying  cause last. DUE TO (s}

PAST 1. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING 10 DEATH bul not releted To the terminal | PARY 111 W decessad was fwmels” vus
‘disease condition given in PART | (a) there a pregnancy in last 90 days.

rD Yos 0 No I'D Unknown
9. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE. HOW INJURY OCCURRED. (Enter nature of infury in PART 1-or PART |l of item 18.)
PERFORMED? a ] 8] . .

20¢. TIME OF Hond Month; Day, Year
INJURY am.
p.m.

204, TNIURY QCCURRED 20e. PLACE OF INJURY (o.g., in or about homa, 20F. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, streat, office bidg., etc.)
NOT WHILE AT WORK [ -

21, | sttended the Hecsosed from_ /. Ple X mﬂﬁ“——%nd tost saw [ ative o

* -
Desth occurred st é L] 40 y M V4 on the date stated above, #nd to the best of my k ledge, irom the causes stated.

7a. SIGNATURE h ) {Degres M‘p o (- Q// ‘ff'[‘ X Elos C-—fl.—-: -

73, BURIAL, CREMATION, | 23b. DAT 23c. NAME OF CEMETERY OR caemmnv [ 23d. LOCATION (City, town, or.county} sty

VAL (Speci . .
ﬁT;iaip«m 6/13/1963 Mt, Washington Kansas City, Missouri_
24, FUNERAL .DIRECTOR ADDRESS . 25, DATE RECD. BY LOCAL RE! . R ISTRARS SIGNATURE

tine & McClure Kansas City, Missouri C-,2 -63

‘(Licerted Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK

N «Lindquist iepicaL cermiFpicaTion

SHOULD READ

TYPEWRITER RIBBON

EY AFFIDAVIT OF
ar]

"TITEM NO.




.\

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recarded on the reverse side of -this cértificate was embalmed by me,

or by __ - - : Student Embalmer No.

working under my personal supervision, |

Student.

Signature of Stedent Embalmer

with the above constltufes grounds for revocation of license),
If embalmed by a STUDENT, he also shall s;gn in his OWN handwrmng
lf this body is not embaimed fact should be.so stated above.

Nt




